2008 NOT-FOR-PROFIT CORPORA

.. AMENDED ANNUAL REPOKRT-

TION

FILED

DOCUMENT # 735698
1. Entity Name
SOCIETY FOR THE PREVENTION OF CRUELTY TO 2008 JuN 26 AH 9: 23
ANIMALS OF HERNANDO COUNTY, INC. SE
CRETARY OF 57
Principal Place of Business Mailing Address TALLAHASSE OF S IATE
E.FLORID,
9075 GRANT STREET P.0. BOX 3161 5
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 US
S ——— AR WADERAEARRM G
Suite, Apl. #, elc. Suite, Apl. #, eic. 05192008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2911261 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gg.;/ilﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

MCCABE, MICHELE
14145 CITRUS WAY
BROOKSVILLE, FL 34801

LOIS FoR TuwwTo

Sirest Addrass {P.O. Box Number is Not Acceplable)
IS Ywand

[ =

e ‘;pt\,nl(.l \d\ \\

FL | Z%))Code

8. The above named antity submits this statement for 1he purpese of changing its registered office orTegistered égent, or both, in the State of Flerida, | am familiar with, and accept

the opligations of registered

C Ser be,—'_wf)

e S

SIGNATURE

Signalure, typed or prinlmwmmmnﬁ:abm. {NQTE. Registared Agent signatura required when rai) g DATE

8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L £23 B Delete TME P ‘E'e"’"“'—a"“?’”
NAME MCCABE, MICHELE NAME 2ero, MHary 2 A Delete
STREET ADDRESS | 14145 CITRUS WAY rr _f{jvfga/ STREET AOORESS (2046 NVewmer Hzorey . N =
cnv-5T-1p | BROOKSVILLE, FL 34601 OV-S K SH, Fe S¢bof r(rlyllfa’
Tme v mm TILE ~ ) Wy [ Change [R’fodilion
NAME BRACK, LINDA AN foar G-uitWnac F
STREET ADDRESS | 10486 MAHONING AVE f(-f" 06’0/ STREET ADDRESS - 3L Alack S +ow 2 S
omnv-s1-zp | BROOKSVILLE, FL 34614 (? CITY-§T-21F 3 pnny ol I7{ v4eof
TME RS Delete TLE vie " [ change ﬁ’Addilion
NAME JACKSON, KATHI NANE e w e Lambad o
STREET ADDRESS | 12213 LABRADOR DUCK RD o, J—/"y /x.'o/ STREET ADDRESS S34 2 sLaten
siry-grze BROOKSVILLE, FL 34614 . CTY-§1-20P Sanang |44l ii:[ % (7% S
TLE cs Melete TITLE 0oy i ! [2] Change Mdilinn
NAME RANCE, LINDSAY NAME -r‘rtcb C 2 H‘b'p-‘} -
STREET ADDRESS | 12392 QUIGLEY AVE p STREET ADDAESS ¥Sod (2 2L
CITY-5T-2IP BROOKSVILLE, FL 34613 f(f{?ﬂf/ CITY-S1-2IP Sotua td y by \f“:. 1 SY ol
TITLE DP 03 Delete FME Pl g‘ 1 m}hange {3 Addition
NAME BERRY, ALINE NAME B (Peetne
STREET ADDRESS | 8554 BEACH RD SHIEET ADDRESS ¢ s34 Reo ~
GNY-s-2P | SPRING HILL, FL 34606 oY-51-7P YT G\ 5] slbole
TIMLE DP W[e TITLE o =3 ¥ ¥ E [ Ghange I}‘ndditinn
NAME JONES, MARGE NAME B - T e
STREET ADORESS | 5307 SLATER ROAD f{?”m/ STREET ADDRESS i1 ™o Collings wook y
orv-st-zP | SPRING HILL, FL 34608 /7% CITY-ST-2IP S paeiny d £l i=f »460¥

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapﬁer 119, Floriaa Staltutes. | further certify that the informatien *
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustae smpowerad lo gxecute this report as raquired by Chap:ep?. Florida Slatulles; and that my name appears in Block 10 or Block 111if

7

changed, or on an attachment with an ggldress, with all other like empowered.

SIGNATURE: et

SIGNTURE AND TYPED OR PRINTED NAME OF 3

KING OFFICER OR DIRECTOR

/s falet

Saarmie anaes

Caytime Phona I

e -d%
wwm o | D




DOCUMENT # 735698

e A

1. Entity Name "
SOCIETY FOR THE PREVENTION OF CRUELTY TO 2[][}8 JUN
ANIMALS OF HERNANDO COUNTY, INC. 26 AH 9: 23
SECRETARY o
Principal Place of Business Mailing Address Y OF 57
9075 GRANT STREET P.0. BOX 3161 TALLAHASSEE, 7] 0??% A
BROOKSVILLE, FL 34613 1S BROOKSVILLE, fL 34613 US .
T T T ARG R R
Suite, Apt. #, eic. Sulte, Apt. # etc. 06202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2911261 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired (] ?eae.g?quici'ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MCCABE, MICHELE
14145 CITRUS WAY
BROOKSVILLE, FL 34601

Street Address (P.Q. Box Numbser is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if appiicabla

(NOTE: Registered Agent signaltura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe);s Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE RS e me Taes> _ O Change Rﬂﬁdition
NAME MCCABE, MICHELE NAME Lot "o TumATe
STREET ADDRESS | 14145 CITRUS WAY STREET ADDRESS 51735 M\ Pv A
civ-s1-2f | BROOKSVILLE, FL 34801 . cirY-51-2P Spain Nui  j=f 3¥e ¥
TN v Ds:ﬁle TME Rs ! ' 3 Clange dition
NAME BRACK, LINDA NAME . —
' [ 28 + 38
STREET ADORESS | 10486 MAHONING AVE srersonss | O Thean F' He + RO
ITY-§T-7P S1.7p Ud L7 1Dena Rele qaT
CITY-5T-7| BROOKSVILLE, FL 34614 P CITY-ST-7) < b o 1 i~ xmylol,
TME RS %/Dﬂgle WILE DPe [ Change Mditiun
NAME JACKSON, KATHI NAME Reose woe= Q WS o A '
STREET ADDRESS | 12213 LABRADOR DUCK RD STREET ADDAESS "ol ol S
@ Lo o
CITY-37- 2P BROOKSVILLE, FL 34614 CIvy-ST-20P 47 g'f‘ Magi ) Y T
TITLE Ccs %ele TITLE e 1 /' [ Change Wﬂndmon
NAME RANCE, LINDSAY NAME cee Ana Foust
STREETADDAESS | 12392 QUIGLEY AVE STREET ADDRESS 2578 Cail o é"‘ e (A vt
CI7Y-ST- 2P BROOKSVILLE, FL 34613 CITY-ST-2IP Saogee. H.il i) ?’4"’0“
TITLE DP TITEE ! ' I Change [ Aadition
NAME BERRY, ALINE NAME
STREET ADDRESS | 8554 BEACH RD STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34606 CITY-ST-2IP
TiE DP 5 Detete T O Crage [T AL
NAME JONES, MARGE NAME
STREET ADDRESS | 5307 SLATER ROAD STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34608 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the infcrrn_aﬁan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal [ am an officer or director
of the corporation or the receiver g trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

an address, with all other like empowered.

changed, or on an atlachment w

SIGNATURE:

-

/o

——

ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e-o-0¥%

Dgy-rsFrens o

e L

-\,..p"\_.



